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INDEPENDENT CONTRACTOR EXPENDITURE REPORT
INSTRUCTIONS

If the words "consulting or consulting services, fees, or expenses", or similar words are used to describe a reported
expenditure on the Expenditures and Contributions Form, the specific service or services provided and the dollar
amount prorated for each service shall be identified on the reverse side of this form.

The type of service provided may include, but is not limited to, public opinion polling, research on issues or
opposition background, print or broadcast media purchase, computer programming or data entry, direct mail
production, postage, rent, utilities, phone solicitation, or fund raising.

CONTACT THE MISSOURI ETHICS COMMISSION OR YOUR LOCAL ELECTION AUTHORITY FOR FURTHER INFORMATION

MISSOURI ETHICS COMMISSION
Campaign Finance
Post Office Box 1254
Jefferson City, Missouri 65102-1254
573/ 751-2020
800 / 392-8660

helpdesk@mec.mo.gov WWW.Mmec.mo.gov
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